OMB# 2050-0024; Expires 01/31/2017

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office,

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal;

Submittai To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 1D number
~for this location)
1 MARKALL- #To provide a“Subseqguent Notification (to'update site identification’ infarmatian for thislocation)
BOX{E%) lHAT TO  Asacomponent of a First RCRA Hazardous Waste Part A Permit Application
APPL 1 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
[0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
LI Site was a TSD facility andlor generator.of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 ky of actte idzardous waste spill cleanup in one oriere months of the report year (or State equivalent
LQG +equlations) e T T e e
o A N e N S S N
2. SMeEPAID |EpAID Nupfber | /| J(f" "ITOI‘DFJT(T"” b| B :‘,! éiﬁ
Number W e
3. Site Name Name: CleanMag_ ement of Corgu&@jj?i%[%ﬁ‘ﬂ"@stown Facility
R ] 1 s‘
4. Site Location |Street Address: 4523 FM 892" < 1, \j§ J
Information City, Town, or Viliage: Robsto Gounty: Nueces
State: TX fCountry: USA Zip Code; 78380
5. Site Land Type Private DCounty I:] District DFederal DTribaI I:I Municipal DState DOther
6. NAICS Code(s) A | 3]214] 1]9]9] ¢ Ll L1 1
for the Site ;
{at least 5-digit B. o,
(at oz T I O e I N
7. Site Mailing Strest or P.O. Box: P.O. Box 709
Address City, Town, or Village: Robstown
State: TX Country: USA |Zip Code: 78380
8. Site Gontact |First Name: Jim M Last; Wright
Street or P.O. Box: P-O. Box 709
City, Town or Village: Robstown
State: 1X Country: USA Zip Code: 78380
Email: JWright@env-evol.com
Phone: 361-387-8400 |Ext. Fax: 361-387-8400

9. Legal Owner
and Operator
of the Site

Date Became
Owner: 07/02/2012

A. Name of Site’s Legal Owner: Environmental Evolutions Hoidings, inc. -
Owner

Type: Private l:!Coumy DDIst{ict DFedéral |:-——lTriba? l:]IV[unicipal DS%ate [:]Other

Street or P.Q, Box: P-O. Box 709

City, Town, or Village: Robstown Phone: 361-387-9400

State: 1X ICountry: USA Zip Code: 78380

Date Became
Operator: 07/02/2012

B. Name of Site's Operator: J.W. Rentals, Inc., DBA Environmental Evolutions National,ﬂ

Operator

Private D County DDistrict D Federal EITribal DMunicipaI D State l:fOther J

Type:

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPADNumber || | M1 P U L]

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site}

Mark “Yes” or “No” for all current activities {as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Wasfe
YD N If “Yes,” mark only one of the fellowing - a, b, or c.

I;i a LQG: Generates, in any calandar month, 1,000 kg/mo

Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mao
{2.2 Ibsfmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs/mo) of acute hazardous spiill cleanup
material. ’

100 to 1,000 kg/me (220 — 2,200 lbs/mo) of
1o saa non-acute hazardous waste.

D c. CESQG: Less than 100 kg/mo (220 ibs/mo) of non-acute
hazardous waste.

If “Yes" above, indicate other generator activities in 2-10.

v N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes).” If "Yes," provide an
explanation in the Cemments section.

Y[ N 3. United States Importer of Hazardous Waste
Y[ N 4. Mixed Waste (hazardous and radicactive) Generator

{2,200 Ibs/mo.)y-or more of hazardous waste;or - - -

5. Transporter of Hazardous Waste
YD N If “Yes,” mark afl that appiy.
Q a. Transporter

|;] b. Transfer Fabilily (at your site)

Yl:] N 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part 8
permitis required for these activities.

Y[ 1 N[/] 7. Recycler of Hazardous Waste

Y‘:l N 8. Exempt Boiler andfor Industrial Furnace
If “Yes,” mark aii that apply.
nE Small Quantity On-site Burner
Exempiion
D b. Smelting, Melting, and Refining
Furnace Exemption

Y[IN[/] 9. Underground Injection Control

Y[ ] N[¥] 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y D N 1. Large Quantity Handier of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated}. Indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply.

. Batteries

. Pesticides

[ S

. Mercury containing equipment
Lamps

. Qther {spacify}

Other (specify)

o a0

-

g. Other (specify)

Y B )

YN 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y N [71 1. Used Oil Transporter
l:] If “Yes,” mark all that apply.

Q a, Transporier

[_] b. Transfer Facility (at your site)

Y{/] N D 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark all that apply.

a. Processor

|:| b. Re-refiner

YLIN 3. Off-Specification Used Qil Burner

YI/IN[] 4. Used Oil Fuel Marketer
if “Yes,” mark all that apply,

a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner

b. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, §700-23

Page 2 of 4




EPAIDMumber | | | | ] L 1L L L L] OMBf: 2050-0024; Expires 01/31/2017

D. Eligible Academic Entities with Laboratories—Notifization for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

“+  You can ONLY Opt into Subpart K if:

« you are atleast one of the foliowing: a collegs or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-prefit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

+  you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state
Y[] N[7] 1. Opting into or Guirently operating under 40 CFR Part 262 Subpatt K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities, Mark all that apply:
L:!a. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

[:]c. Non-profit Institute that is owned by or has a formai written affiliation agreement with a college or university

Y] N/ 2. Wiihdrawing from 40 CFR Part 282 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A.  Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (2.g., D001, DOO3, FOO7, U112). Use an additional page if more
spaces are needad.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 3of 4




EPAIDNumber | | | | L 1T 1L L H L] OMB#: 2050-0024; Expires 01/31/2017

12. Notification of Hazardous Secondary Material (HSN) Activity

Y D N Are you notifying under 40 CFR 280.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2{a){2)(ii), 40 CFR 261.4(a)(23), (24), or (25)7

If “Yes,” you must fill out the Addendum to the Site identification Form: Notification for Maraging Hazardous Secondary
Material.

13. Comments

14. Certification. | certify under penally of law that this document and all altachments were prepared under my direction or supervision in
-~ accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, fo the best of my knowledge and balief, true, accurate, and complete. | am aware that there are significant

penalties for submitting false information, including the possibitity of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner{s) and operator(s) must sign (see 40 CFR 270.10{b) and 270.11),

Signature of legal owner, operétor, oran Name and Official Title (type or print) Date Signed

authorized representative (mmiddfyyyy)

o — R

] i~ 5 VF._ I . o :\:‘-, . F .. " g

g \\\\u h \\ e vV g cdie - Eh - dCh w
X :

:\5

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 4 of 4




OMB# 2050-0024;

-

. | R A86 196

Expires 12/31/2014

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Enviror;mental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

R_eason for Submittal:

Submittal ‘ﬁ“ To provide an Initiat Notification (first time submitting site identification information / to obtain an EPA ID number
: for this location)
MARK ALL ,@,@,Rf To provide a Subsequent Notification (to update site identification information for this location)
BOXAIE:IS:)L-I\;HAT EJ  As a component of a First RCRA Hazardous Waste Part A Permit Application
L1 Asacomponent of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment#_ )
L1 As a component of the Hazardous Waste Report (If marked, see sub-bulet below)
01 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2 Nemror ™ lepam Number [T IXIRIIOIQ OO TI6 1011 [ 3]
a . -t ) -
3. Site Name Name: J W lz‘-?.‘f\'{'als,—_[f\r,_ Dba\ E’,‘f\\hi‘oﬁ‘f‘f\vq{’c l Eunlu{'mﬂs

4. Site Location

Street Address: 4525 TM 9% P Q. IBGX 109

Information City, Town, or Village: _1ob s town : Gounty: Nueces
State: | 8 x63 !Couhtry: U.s. A ZipCode: (3380
Site Land Typé IE Private D County I:IDEstrict DFederai DTribaI D Municipat D State DOther
NAICS Code(s) A LA18141213 10 c. Lt I 11 1]
for the Site o _
gyt R T T I T o, Ll 1 | { | |
7. SiteMailing |StreetorP.0.Box: 4525 FM 892 P.o. Rox 168
Address City, Town, or Village: R,Q B s town
state: Toxas country:  U.S, A, |Zip code: {3330
8. Site Contact |FirstName: |Ja.¢ty M: b last Rucadirty
Person Title: D{rcc‘\-o E: G ‘f E avwonmoendta { H eq bih m) Fea J"M'-\J
Strest or P.0. Box: 4% 15 M 29 P.O. Beﬁ 104 :
|city, Town or vitlage: R ebs Yo o
State: Temar ICountry: U.s. AL iZip Code: 73386
Email: b bUfr\Q %\:& @ pan - Qva\.(, A
Phone: 361 3371- 2400 Ext.: Fax: 36[-337- 2460

9. Legal Owner

Cr B qg

A. Name of Site’s Legal Owner: C av g0 Tar.

and Operator

of the Site Owner Type: Private L__I County I:TJ District I:I Federal D Tribal I:]Municipal DState I:l Other

Street or P.O. Box: P 4. 1.2 6

City, Town, or Village: R 9 &) SToudn Phone: 364 3 L1 -Tq21
Istate: Toxas Country: J.5. A\ . - ZipCode: |33 30
B. Name of Site’s Operator: J{.3 Ronte l;J I\,\ ¢ g:tzerftzi?me 2003

0?;:,"‘;“ E(] Private D County L__lDEstrict D Federal I__—lTriba[ I___lMunicipal I____]State DOther

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Pagetof 4
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EPA ID Number ‘ P{« QHO]O QHO|7|6|EO|‘ |®|

"OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site}

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.
YD NE 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following —a, b, or c.

|:|a. LQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 lbs.fmo.} or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

[ lb. sac:

I‘__] c. CESQG:

100 to 1,000 kgfmo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 lbs./mo) of non-acute
hazardous waste.

if “Yes” above, indicate other generator acfivities in 2-4.

YD N E 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

YI:l lel 3. United States Importer of Hazardous Waste
YI:I NB 4. Mixed Waste (hazardous and radicactive} Generator

Y N]:] 5. Transporter of Hazardous Waste
H “Yes”, mark all that apply.

a. Transporier

@ b. Transfer Facility (at your site)

YEI N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

v[] NN 7. Recycler of Hazardous Waste

YD N 8. Exempt Boiler andfor Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner

Exemption
D b. Smeiting, Melting, and Refining

Furnace Exemption

YD NIXI 9. Underground Injection Control
YD NlE 10. Receives Hazardous Waste from Off-

B. Universal Waste Activities; Complete ali parts 1-2.

Y I:l N 1. Large Quantity Handler of Universal Waste {you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. if “Yes”,
mark all that apply.

. Batteries

. Peslicides

Mercury containing equipment
. Lamps

. Other (specify)

Other (specify)

. Other {specify)

" e o e oo

(=]

L0 0O

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
acfivity.

YINK =2

site
C. Used Qil Activities; Complete all parts 1-4.
Y N 1. Used Qil Transporter
[E D If “Yes”, mark all that apply.
IE a. Transporter

]E b. Transfer Facility (at your site)
YE NI__—I 2. Used Oil Processor andlor Re-refiner
If “Yes™, mark all that apply.

&l a. Processor

D b. Re-refiner

YD N 3. Off-Specification Used Oif Burner
Y N 4, Used Oil Fuel Marketer
D D If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 AB, 8700-23 (Revised 12/2011)

Page 2 of _Z_l
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ePAID Number [T | XIRJIOIO 10101 T16]10 1) |9 OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

*  You can ONLY Opt into Subpart K if:

* you are at [east one of the following: a college or university, a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a format affiliation agreement with
a coliege or university; AND

you have checked with your State to dstermine if 40 CFR Part 252 Subpart K is effective in your state

‘ L]
YD l\m 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
Dc. Non-profit institute that is owned by or has a formal written affiliation agreement with a college or university

YI:I NE 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Piease fist the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regutations {e.g., D001, D003, FOOT7, U1 12). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed. '

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) . Page3of 4




gpa 1D Number |1 X &JIO[O]0]O610]4 [ OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material {HSM) Activity

YD NE@ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(i), 40 CFR 261.4(a)(23), (24), or (25)7

{f"Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons direcily responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative ' (mmiddlyyyy}

o~ N\
k bgﬁ%bk\“— ' J im wf{n‘k«,@m{ém 03 )26)2013

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of A




OMB# 2050-0024; Expires 01/31/2017
SEND
COMPLETED . . .
FORM TO: . United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C.SITEIDENTFIGATION FORM .. .
State or Regional P e
P 7 D e P w3 e
Office. { 'd'cfﬁ(_}&u:\ Ut ol REg T ST ATSAf:
1. Reason for Reason for Submittal: ~- \‘\)
Submittal E&"To.provide an Initial Notification-{first time submitting site identification information / to obtain an EPAIF Fumber
e ) g sie
f’y ™ for thjs location) i
MARK ALL - ﬁ;To ovide a Subsequent Notification (to update site identification-information for this location)
BOXAE§{$HAT b 5 a component of a First RCRA Hazardous Waste Part A Permit Application

O Asa compenent of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment # }
O As a compenent of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or ganerater of 1,000 kg of hazardous waste, >4 kg of acute hazardous wasta, or

=100 kg of acute hazardous waste spill cleanup in one or more months of the report year {or State equivalent
LQG regulations)

2. Site EPAID  |epaipNumber | VIR £D 1Y F'DI(%I BIREY

Number

Site Name Name: J-W. Rentals, Inc., DBA Environmental Evolutions National, Inc.- Robstown Facility
4. Site Location |Street Address: 4523 FM 892

Information City, Town, or Village: Robstown County; Nueces

State: TX |Country; USA Zip Code; /8380
5. Site Land Type [“Iprivate  [Jcounty  [oistriet  [Irederal  [lribal [ municipal Ulstate [ lother
6. NAICS Code(s) A. | 4]2]3]9]3]0] C. (I O e
: for the Site - :
friesstsigitl 5 | | || | | | S

7. Site Mailing Strest or P.O. Box: P.O. Box 709

Address City, Town, or Village; Robstown
State: TX Country: USA ) : |Zip Code: 78380
8. Site Contact |First Name: Jim M |Last: Wright
Person Title: President
Street or P.O, Box: P.O. Box 709
City, Town or Village: Robstown
State: X Country: USA ) Zip Code; 78380
Email: JWright@env-evol.com
Phone: 361-387-9400 lExt. Fa. 361-387-8400
8. ;gg%gg\gﬁ;’r A. Name of Site’s Legal Owner: Environmental Evolutions Holdings, Inc. 8352?2?%?'?02/2012
of the Site Qr\;v;::r Private D County D District D Fedaral D Tribal I:I Municipal D State D Other
Street or P.0. Box: P-0. Box 709
City, Town, or Village: Robstown Phone: 361-387-9400
State: TX ]Country: USA Zip Code: 78380

B. Name of Site’s Operator: JW. Rentals, Inc., DBA Environmental Evolutions Nationalﬂ gg?riﬁ?g%ﬂz;ﬂom

Operator
Type: Private D County |:JDistrict |ercieral DTribal DMunicipal l:}State- |:]Other N

EPA Form 8700-12, 8700-13 A/B, 8700-23 Pagelof 4




I T Y ¥ Y

EPA ID Number | | |

OMB#: 2050-0024; Expires 04/31/2017

10. Type of Regulated Waste Activity {at your site}

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.
Y

A. Hazardous Waste Activities; Complete all parts 1-10.
1. Generator of Hazardous Waste

YD N if “Yes,” mark only one of the following — a, b, or c.

[:,] a. LQG: Generates, in any calendar month, 1,000 kg/mo
Generates, in any calendar month, or
accumulates at any time, more than 1 kgfmo
(2.2 Ibs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo

{220 Ibs/mo) of acute hazardous spill cleanup
materiai. |

100 to 1,000 kg/mo (220 - 2,200 ibs/mo) of
non-acute hazardous waste.

Less than 100 kg/mo (220 [bs/mo) of non-acute
hazardous waste.

[_Jv. sac:

[_Je cESQG:
If “Yes” above, indicate other generator activities in 2-10.

Y[:l N 2. Short-Term Generator {generate from a short-term or one-time
event and not from on~going processes). If "Yes,” provide an
explanation in the Comments section.

YL IN 3, United States Importer of Hazardous Waste
Y[ IN 4. Mixed Waste (hazardous and radioactive) Generator

(2,200 Ibs/mo:) or more of hazardous waste; or =~

5, Transporter of Hazardous Waste
YD N If “Yes,” mark all that apply.

E:] a. ¥ransporter

[:_] h. Transfer Facility {at your site)

v N[/ s

Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

Y[ In[¥] 7.

Recycler of Hazardous Waste

YD N 8. Exempt Boiler and/or Industrial Furnace
If “Yes,” mark all that apply.

mE Small Guantity On-site Burner

Exemption
D b. Smelting, Melting, and Refining
Furnace Exemption

Y[ | N[¥] 9. Underground Injection Control

YN 10. Receives Hazardous Waste from Off.site

B. Universal Waste Activities; Compiete all parts 1-2.

Y[ IN 1. Large Quantity Handler of Universal Waste (you
accumuiate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply,

. Batteries

o o

. Pasticides

. Mercury containing equipment

jo R o]

. Lamps

e. Other (specify)
f. Other (specify)
g. Other {specify)

Lo

Destination Facilify for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

Y[ IN[/] 2

C. Used Oil Activities; Complete all parts 1-4.

Y[Vl N 1. Used Qil Transporter
D if “Yes,” mark all that apply.

]_ZI a. Transporter
b. Transfer Facility (at your site)

YN 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark all that apply.

[] a Processor

[j b. Re-refiner

YE N '3. Off-Specification Used Oil Burner

YL_J N 4. Used Ol Fuel Marketer
If “Yes,” mark all that apply.

]:] a, Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Odl Burmer

[ b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page2of 4




EPA ID Number | N OMB#: 2050-0024; Expires 01/31/2017

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing faboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You can ONLY Opt into Subpart K if;

*  youare atleast one of the foliowing: a colfege or university; & teaching hospital that is owned by or has a formal affiliation
agreement with & college or university; or a non-profit research institute that is cwned by or has a formal affiliation agreemeant with
a college or university; AND

¢ youhave checked with your State to determing if 40 CFR Part 252 Subpart K is effective in your state
Y1 N[] 1. Optinginto or currently operating under 40 GFR Part 262 Subpart K for the management of hazardous wastes in laboratories |
See the item-by-item instructions for definitions of types of eligible academic entities. Mark ali that apply:
[:_Ia. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

[:]c. Non-profit institute that is owned by or has a formal written affiliation agreement with a coliege or university

Ylj N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardeus wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, 003, FOD7, U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the wasle codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.
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12. Notification of Hazardous Secondary Material (HSM) Acfivity

Y |:| N Are you nofifying under 40 CFR 280.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4{a){23), (24), or (25)7

If “Yes,” you must fill out the Addendum to the Site |dentification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14, Cerification. | cerify under penalty of law that this document and all attachments were preparad under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitfed is, to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner({s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative {mmiddiyyyy)
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